04/14/2011 14:26  #128 P.001/004

« From:8hild & Family Services

Do

2010 Calendar Yoge
e APR E’ 4 2&?? COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
] o Qffice: 45 Memorial Circle, Augusta, Maine
laine Ethice Commission : in ics”

Website: www.maine.gov/ethics
Phone: 207-287-4179 Fax: 207-287-6775

EXECUTIVE EMPLQYEES
2010 STATEMENTg SOURCES OF INCOME (5 M.R.S.A. §19)

' Covering the calendar vt January 1, 2010 through December 31, 2010.

Please file this statemenj yrlh the Maine Ethics Commission no later than 5:00 p.m. on April 15, 2011, Please contact
Comniission staff at 28%4379 or coma to the Commission office at 45 Memorial Circle, Augusta, if you have any questions
about this form, your repa#iing requirements, or how to report specific situations. Please keep a copy of this form for your
records,

Work Phone 624-7981

| _pf each employer from whom you received compensation of $1,000 or more. Specify the principal type of
gmoloyer.

Pnncrpal Type of Economic Actzvrty
S % of Employar =

A. Listthe name and & ps of your business or law firm, if any, and list the major areas of economic activity or praciice from which you
derived income, ff associglid with a partnership, firm, professional association, or similar business entity, list the major arsas of sconomic

[ Major Areas of Fconomic Activity/ |

v - Ma;orAreas oononomlc Acfw:tyl - Practica
Name and Address usinessEntity or'baw Firm B Practloe (s o) o (pa Hhersip, associaiion, firm or sirilsr
DR e business entlty}
. Name: 3 :
.- £ ]
B [
Nama: :

Address:
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B. List each' source of ingine derived from self-employment or practice that represents more than 10% of your gross incoms or $1,000,
whichever is greater, and:gpecify the principal type of economic activity of the entity or parson from whom you derived such incoma. If this
form of disclosure is prg d by law, rule, or an established code of professional ethics, spaecify only the principal type of economic
activity of the enfity or peliegp from whor the income was derived.

.- Principal Type of Econofnie - -
“Activity of Entity or Person Who is
" the Source of the Income

Name;

Addressc

Name:

Address-.:

List each seuree of inco &f $1,000 or more not listed in Parts 1 or 2 of this form._Do not include gifts or honoraria. If none, check the

box.
' D . Non_sls

" Kind of Income )
{investmenis, leases, &i¢.)

Name:  State of Michi Retirement
_Lansing, Ml =

. A'gjdress;

Nama " Annie E. Casey Egundation Reimbursement for

oo :Baltimor'e, MD; participation in national forums

Nama;

Address:

Jor any unsecured loans of $3,000 or more thaf you received during the repo-l:ting peri?)d, and list the major
f each creditor. Do not list credit card liabiliies, or educationat loans, loans from a relative, loans that were

made as ¢ampaign col ns, or business loans from reguiated financiad institutions. If none, check the box.

. Principal Type of Economic.
" Activiy of Credifor.

iN_gma and Addressof Creditof 7

Lot

Name: -

Addrass:

Name: -
Address: - o |

List the specific source oif s received during the reporting period with an aggregate value of more than $300. If none, check the box.

A

‘of Source of Gift S ey o e TR Nanme of Sourte of Gift..

T
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List the source of any ho ia accepted for appearances or speeches related fo your official capacity or duties. If none, check the box.

7 - [/ None

TG

Namq‘ -Source'of Honorara - - Name of Sotirce of Honoraria -

i agency ‘before which you or a member of your immediate family represen‘tea or assisted others for
it other than your official salary. Indicate whether you or a family member appeared before the agency. If

List each e_xacutive b
compensation of any a
none, check the box.

Mone

Lo . Name of Agency -

) gl ggency to wh:ch you ora member of your immediate family sold goods or services wnth a value in excess of
$1,000.during the reportig.perod. Indicate whether you or a family member sold the goods or services. If none, check the box,

l'N'pne

cTe

" Nameof Agency ..

List the type of economig:ggtivity representing each source of income of $1,000 or more received by your spouse or domestic partner or
dependent child(ren} durigg the reporting period and the kind of income represented. If your spouse or domestic partner received $1,000
or more.of income, list hi'gE her name and job title, List only the job title of dependent children who received income of $1,000 or more.

Do not lncthe gifts

CEL R L1 . .Type of Economic-Activity . B T

Name ofSpouseo stic.Partner and-Job Tile . - i - Representmg Sourceoflnoome U “Kind of income.. | .
Name: ~ 1
 Job Tile: 3,

Jﬁ!:::'i]ﬁe: . :

Job Title:
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PART 10.. OFFICER OR DIRECTCR POSITIONS

List any for-profit or nonprofit corporation, firm, assomahon partnership or business in which you or a member of your immediate famity
held apf office, trusteeship, directorship, or posftion of any nature. Indicate whether you or a family held the position and whether the posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member.

None

~ Organization/Business
and Address

Fesifion Held — Family Member's Compen-

T:tle By: Name safed?

SIGNATURE

| affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

AW ﬂﬂxﬂé& 41414
T

" Signature Date

Unswom falsification is a Class D crime,

" ADDITIONAL INFORMATION

Please provnde any “additional information below {and.on additional sheets if needed). Indicate the part or section number for
the information you are providing. Use additional:pages, ;lf_necessary

Part/Section
Number




